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&3 OMB APPROVAL
W .
>\.  UNTIED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimaled avcrage burden
hOULS per FESPONSS uveuis.eo.ocerercereneins 16.00
FORM D
TICE OF SALE OF SECURITIES PURSUANT TO .
SEC USE ONLY
REGULATION D, P—— |
SECTION 4(6), AND/DR _l_ I
UNIFORM LIMITED OFFERING EXEMPTION DATERECENVED
| [

Nume of Offering (O ¢heck if this is an amendment and name has changed, and indicate change,)
Series A I'referrcd Stock

Filing Under (Check box(cs) that apply): ORule 304 ORuleS05 wmRule 506 [ Section 4(6) O ULOR

T ——
e JHIRTHOEL

1. Enter the information requested about the issuer 01070
Name nf 133u¢r (0 check if this is an amendment und name has changed, und indicate change.) T
RatePolut, Loc.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephang Number (Inctuding Arca Codc)
¢/o Pristn Venture Partmers, 108 Lowder Brook Drive, Suitr 2500, Westwood, MA 12096 678-595-T999
Address of Principal Business Opemtions (if (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)
different f7om Executive Offices)
Btiel Description of Rusiness:
A business that permits users to rate thing on the [oternet pn n r‘
Type of Busingss Organization i “"'ESS == -
= corporotion D limited partnership, ulready formed 0 other (please specily):
0 husingss frust N limited purinership, to be formed JUL 0 9 m
Month Year
Actual or Bstimated Date of Incomporation or Orgunization 09 2006 u Actual D Estimatod b THOMSOI\

Jurisdiction of Incompnration or Organiration: (Fnter twoeletier U.S. Postal Sorvics abbrevistion for State:  DF. Fl NANCIAL

CN for Canada; FN for other fnreiﬁ 'Iurisdich'nna

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption inder Regulation T or Section 4{8), 17 CFR 230.501 ¢t sey, ur 15 USC 774(6).

When To File: A natice must be filed no later than 15 days afler the first salg of securities in the offering. A notice is devmed filsd with (e U.S. Sccurities and Exchangs
Commissioh (SEC) on the carlicr of the date il is received by the SEC al the address given below or, if received at that address afler the date on which it i3 due, un the date
it was mailed by tnitcd States regisiered or certified mail to thot address,

When o File: U.8. Securitics and Excbange Commission, 100 F Streel, N.E., Washington, D.C. 20549,

Copies Reguired: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
of the manunlly signed copy or bear typed ur printed signamres.

Informafion Reqtifred: A ncw filing must contain all information roquested. Amendments need only report the name of the issuer and offering, any chunges therete, Lhe
information requesicd in Part C, and any marcria] changes from the informarion previeusly supplied in Parts A and B. Part £ and the Appendix need not be filed with the
SRC,

Filing Fee: There in na foderal Aling fes.

State: This notice shat) be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sules of stourities in those statss that bave adopted ULOR and
that have adopted this form. Issucrs relying on ULOE must file 8 separate notice with the Scourities Administrator in cach state where sules are to be, or huve been made.
1f n state requires u poyment of a fc¢ as 3 precondition to the chaim for the exempdon, a fe2 io the proper amounl shall sccompany this form, This sutice ahall be filed in the
sppropriate sfates i accordance with siato law. The Appendix th the notice constitutes s pan of this notice and must be completed.

ATTENTION

Failare to file notics in the appropriate states will not result in a loas of the federal exemptina, Coaverscly, failure to file the appropriate federa! nothee will not
result in o 10ss of ap available state exemption unlees such exemption is predicated on the filing of & federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the informatiun requested (o the following;
+  Each promoter of the jssuer, if the issucr has been organized wilhin the past five years;
- Cach heneficial owner huving the power (o votg or dispose, or direct the vole or disposition of, 10% or mure of 3 clags of equity securilica of the issuer;
*+  Each executive officer and director of corporals issucrs and of corporatc general and managing partners of partnership issuers; and
*  Eoch geners) and managing partner of parinership issuers.

Check Rox(es) thet Apply: } Promoler ™ Bencficial Owner  m Execulive Officer  m Dircctor O Geneml and/or Managing Partner
Full Name (Last nam firse, if individual)

Bailey, Christopher 'I. M.
Business or Regidence Address (Mumber and Street, City, State, Zip Code)

e/o Rateloint, lor., cfo Prism Venlure Parimers, 100 Lowder Brook Drive, Suite 2508, Weatwood, MA 02090
Check Box(es) that Apply: O Promorr @ Boneficil Owner @ Exccutive Officer  w Director O Genenal and/or Managing Partner
Full Name {Last name first, if individual)

Creighton, Neat L.
Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o RatePaint, Yne., /o Prisin Venture Pariners, 100 Lowder Brook Drive, Suite 2500, Weatwood, MA 02090
Check Box(es) that Apply: { Promoter  ® Bencficial Owner  m Executive Officer 1 Digector O Geacral and/or Managing Pariner
Full Name (Last name first, if individual)

Rowan, Michael 3.
Busincss or Residence Address (Number and Street, Cily, State, Zip Code)

¢/o RatePoint, Inc,, e/p Prism Veature Partoers, 100 Lowder Brook Drive, Suite 2500, Westwand, MA 02098
Check Box{cs) that Apply: O Promoter @ Boneficial Owner  Oxecutive Officer O Dirgctor O Geoem! and/or Managing Parier
Full Name (f.ast name first, if individual)

Cheo, Kefeng
Business or Regidence Address (Number and Street, City, State, Zip Code)

c/o RarePolnt. Iue., c/u Prism Venture Parioers, 100 Lowder Brook Drive, Suile 2500, Westwood, MA 02090
Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer W Director O Goneral and/gr Managing Parmer
Full Name (1.ast name first, il individuaf)

Begley, Lawreuce P.
Business or Residence Addmss (Numbher and Street, City, State, Zip Code)

¢/o Polut 406 Veatares ), L.P., Ten Pust Ofiice Sguare, 8* Floor, Boston, H{A 02109
Chevk Box(cs) that Apply: O Promoter O Beneficial Owner D Executive Officer W Lirector N General and/or Maneging Partner
Full Name (Last namp fisst, if individual)

Counihan, James A.
Business or Residence Address (Number and Street, City, State, Zip Codc)

¢/o Prism Veature Pariners, 100 Lowder Brook Drive, Snitc 2818, Westwood, MA 02000
Check Box(cs) that Apply: O Promoter = Boneficial Owner 0 Executive Officer O Director N Generul and/nt Manuging Parter
Fyll Name (Last name firat, if individual)

Prism Yenture Partoera ¥V, L.P,
Business or Residence Address {Number and Strect, City, State, Zip Code)

100 Lowder Rrook Drive, Suite 2500, Westwood, MA 02000
Check Box(es) that Apply: O Promoter @ Aoneficial Owner O Cxerutive Officer Ly Diirector O Genesul and/or Mansyiny Partner
Full Namc (Last name frst, if mdividual)

Prism Venture Pariners V-A, L.P.
Business or Residence Addres (Number and Strect, City, State, Zip Codc)

160 Lawder Brook Drive, Suite 2500, Westwood, MA 0209)
Check Rox{es) that Apply: O Promoter A Beaelicial Owner O Execugive Okcer 01 Direclor D Gesern! andfor Managing Partmer
Full Name (Losl name first, if individual)

Tolnt 406 Ventures 4, 1P,
Business o1 Regidence Address (Number and Street, City, State, Zip Code)

Tem Post Office Sqoare, 8* Fluor, Boaton, MA 02109

(Usc blauk sheet, or copy and use additiunal copics of this eheet, as necestary )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend 10 sell, (0 nan-accredited investors in this offering?.. ... eeeresmianis a "
Auswer alsv in Appendix, Column 2, it filing under ULOE.
2. What is the mininsum investment thet will be accepled from &Y IAIVIAURIT...cem oo s ittt v r e oo $ NaA
Yes No
3. ocs the offering permit joint owtership of & single WBILY. ... ieriv vt ecree e eeses bbrss o ce s Rt s et hon Pebtstagee e [ o
4,  Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any commission or
similar remuneration for solicitation of purchascrs in connection with sales of sccurities in the offering. I€a person 10 be listed i3 an
associated person or agent of a broker or dealer regisiered with the SEC nnd/for with & state or states, list the namc of the broker or
dealer. 1f more than five (5) persons 1o be listed are associated persons of such a brokes or dealer, you may set fbrth the information
for that broker or dealer only.
Fuoll Name {Last nume first, if individual)
None.
Buainexs or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associatcd Broker or Dealer
States in which Person Listed Hag Solicited or 1ntcnds to Solicit Purchasars
(Check "All Statcs” or check (RAIVIQUAI STATER) . .......cvevri sttt s st et srseens s smavent s s st sessomrsen ottt senees ey et O All Seates
LJALY _JAK) .. [AZ] _ [AR] -cAl  _I[Coy  _[cT}  _[DEl NG Yy _[Gar _[MHy _[D]
- M} -] _[a) - [KS1 -[KY] _[mA]l  _[MME] _ MDDl _ [MA] - [MI} -IMN] M5} _ [M0O)
M _NE) _NVE _[NH)  _ [Ny _[NM]  _(NY] _NCT  _INDI  _[OH] _[OK)] _([OR] _[rA]
_ Ry - [8CI _ 8D} - I'/N] X _[vm v [Vva]  _[WAl  _[WVl wI) _[wY] _I[PR}
Full name (Lust name firat, if individuat)
Business or Residence Address  (Mumber and Street, Cily, State, Zip Code)
Nume of Associated Droker or Dealor
States in which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States” or check individual STEE) ... ccvivinininss e remaramt st v O All Stntes
_[al) JAK) - AZ} _lAR] _EAy €0 It _Drp _DQ) _FL}  _[GA)  _[HD) - 1n)
_ 1L} - _ Ual — Iks] XYl LA} _[ME] _[MD] _[MA]  _(MI) | [MN] _[Ms] _ [MO)
_IMT]  _INE] — [NV] - [NH] <IN _NM]_INY] _[NC] _[ND _[OH}  _[OK] _[OR] _[PA]
- IR1] i8] - [sn) - (TN} _mx] _urp o _IVT] _IVAD (WAl _[WV]  _[win WY _[PR]
Full Name (Last name first, if individoal)
Business or Residence Address  (Mumber and Street, City, Statc, Zip Code)
Name of Assogiated Broker ar Dealer
States in which Person Listed Has Solicited or Intends to Solicil Purchasery
(Check "All Stales" ar eheck MIATVIAAL SLILESY ... iuiireisen.o sererensssrrrsssssssssssesessceeemesseessee rsatasetss soeeses soneeenmssensare st ermreeem e e sasaaes 0 All Stases
_lALl  _[AK] - |1AZ] —[aR] _EAl _fCO) _[CTI  _[DE] _InC] SR [GAl _[HN )
-y _[m] - [1A] - [KS] _KYD  _[LA] _[ME] _|MD] _IMA] © _ My _[MN1  _ MS]  _ [MO]
_MT]  _[NE] —[NV] ~ INH] NN _(NM] _[NY)  _[NC]  _ [ND] _[OHl  _|OK]  _[OR| _[PA]
RN _isC] _ [5D] ~ M) ~mxr _{UT] _IVTT _IvAl _[WA]  _[WV] _ Wl  _{wWY) _|[PR]

(Use blank sheel, or copy and use adklitional copies of this sheat, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 1ISE OF PROCEEDS

Enter the aggregale uffering price of securitics included in this offering and the total amount
already sold. Enter "0 if answer iz *nouc” or “zero." Iftho transaction is an exchange offering,

check this box nand indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchenge and alrcady exchanped. Offering Price Sold
TYPE OF BECULIY o ocrvvs it simriss e eeses o 0100 V11 o SRR S0 SRSk e e et
Debt.......... AL 8L s e L1 RD L e 7 4P b S £ 1 1118t e e E 0 RSBt et PEAES s s
PUQUIY i1t 1e et e rensaon arbsest s ook S AR SR S P BSb RS0+ o1 10150 e £ AR APt e e e e $_0A93999.58 $_6.499.999.58
a Common ®  Preferred
Convertible Secorifics (intluding WamaLLS).... ... .o mimieinems oo [
Partnorship Inlercaty s
Orher (Specify ) JO— s ro2 bt 52 AR RS e 120 . § 5
...... $ 649999958 3_6499,999.55
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased secorities in this Aggregus
oftering and the aggregats dollar amuunts of their purchuses, For offerings under Rule 504, Numnber of Dollar Amount
indicate the number of persons who have purchascd securitics and the aggregate dollar amount of Investors of Purchascs
their purchases on the toml lines. Enler "0” if answer is "nonc® or "zerv.”
5 .

Acuredited Investors..... S & 5
Non-accredited Invettors..... SOUR— — 5

Totl (fur Filings UDAer RUle S04 GO1F T, v e cessssssssisconsmsresoseessessssss st eesee e sesons ‘

Answer ulso in Appendix, Culumn 4, if filing under ULOE
1£this filing i3 for an offering snder Rule 504 ur 505, cnter the information requested for gl
securities sokd by the issuer, to date, in offerings of Lhe types indicated, in the twelve (12) months
ir to th f securitics in this offeting. Clacsify securities b e listed in Part C =
prior to the first sate o ex in this offering. Clacsify securitics by typ in C “Type of Dollar Amoant
Question 1. h
Security Soid

Type of affering
REBUIALON A oot soe e oo e st st L
Rule 504,... b -

11 | T L b e ena s s ae e brvssr et Vebtsar s A e n [
2. Furnish a statcment of all expenses in connection with the issuance ond distribution of the
securities in this offering. Exclide amounts rclating solely to organization expenscs of the issuer.
The informarion may be given as subject to future contingemcios, IF the amount of an expenditure
is not known, furnish un cstimate and check the box to the [ell of the cstimate.
Trunsfer AGCnTE FEes e e e s S o $
Printing and Engraving Costs..................... e o b
ACCOURLNG PRBS........coo oo vt srstsstensen e oo sros s L L e e r e rer st o 3
BB IOEEINE FOOY. imvmuniivinteasecemsce s oo s bbbt Lt e o 404838 s een s o AT b o0 ] 3
Salcs Commissions (Specify fMders' fees SEPRIBIEIY) ... voeeeee e censamsmssatse st sssss s s o s
Other Expenses (identify) e e st o s

Total " 510000



~ (06-26-07;21:56 ;RatePoint 7818662100 : # 6/
C. OPFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emer the ditforence between the aggrete offering price given in response to Part C — Question
! and tota) cxpenses furnighed in responsc 1o Part C - Question 4.4, This differenca is the

"adjusted groas proceeds to the i8sUeL.". ..o ennissnn oo oee $_6.429.999.58
5. ledicstc bolow the emount of the udjustcd gross proceeds to the issucy used or proposed (o be used
for each of the purpuscs shown. If the smount for any purpose is not kmown, fumish an estimate
and check the box to the 1eA of the cstimate. The wial of the paymonts listed must equul the
adjusted gross procevds to the issuer set forth in respunac to Part C — Question 4.b above,
Payments to
Officers, Dircctors, Payments To
& Affiliates (ithers

SlArics ARG BEE8 ... voiciiiimiires e eresnar s e e et et bt et e o 5 u 5
Purchasc 0f el e5HIS ....ovuuvininsi oot sst e sr s Pttt e s b s 0 5
Purchuse, rental or leasing and installation of machinery and equipment ................ o 5 o [
Construction or leasing 0f plant buildings and Facilitics v eeeee e vessimmiusrescerseneveverins fa) 5_ u} s
Acquinition of otber busincss (including the value of securitics involved in this o[fering
that may be used in cxchange for the atsets or securitics of another ixsuer pursuant tn 8
TTUETEET f a1 abumeee e secsiosetet 1R bR Rt smrnmact o2 So= e E 100 20R b s coerms rane s o4t o aransarepraenee o 5 u s
Repayment of INdeblodness. ... o e et tss bmesee e eeve saserastanes » $_1,054 09 o 5
TVOIKIRE SRDIY .. oo oeeee e e iser s seecre s rea Fe s s b aa 552110 4t cesnemt s e e e i b3 n 3 5.49
Other (specify): —_ o ____ o} s

S, [RT, (8] — D $
Column Totals. .. .. " et et R B e - $_1.054.794.09 ™ 5 537520549
Tota) Paymenis Listed (colomn totals added).........vrveeeecevecseersisstone o sesesrenscesens. N S_5,429.909.54

D. FEDERAL SIGNATURE

The issucr has duly caused thiz notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the folgwing signature constimecs
an undertaking by the issucr to firnish (o the (1.5, Securities snd Fxcliange Commission, upon written request of its stuff, the information furnished by the issucr tp apy
not-aceredited invesior pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Printar Type) Signature . e te
RatePoint, Ine. / Tuncedf 2007
Name of Signer {Print or Type) "Title of Signer (Print or Type)

Christopher T. M. Bailey President and Chicf Executive Otficer

END

ATTENTION

Intentional misstatements or omissions of fact cunstitute federal criminal violations. (See 18 U.S.C. 1001.)

USIDOCS 6236758y



